WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU oF TRE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No1.

16609

State File No,

Bedti 41068 81.8

1. PLACE OF DEATH:
{a) County

(B} City or town......... Bba_Lounis .

{If outaide city or town limits, write “RGHAL" and onma af mwm!np) "
{¢) Name of hospital or Institution:

4529 Holly Ave. /

{If Bot in boapital or inslitution, write strest oumber or Incation)
(d) Length of stay:

In hospital or institution

Life

(Specify whether

In this community. .
years, mouths or days)

Registrar's No_:o o S
2. USUAL KESIDENCE OF DECEASED: i &
(@ Sute.......Hi8sourd .. @ County al
() City or town.. St. Louis q v

{If cutside city or town limits, write "RURAL") 4
{d) Street Now..ooooo..e. 4529 Holly. avea.
(If rursl, give boeation)

{e) Cltizen of foreign country? No (Yes or No)

If yes, name country.

3. {a) PRINT
FULL NAME.........

—.Lydia L. Sittermann

3. (&) If veteran, 3. {c) Social Security

MEDICAL CERTIFICATION

Jm .day....a.t.h.,,..........................
.B‘....__...

20. DATE OF DEATH: Month......

S 17—

16. (o) Inform.'.mt.. mpm.&hllﬂuis..ws.i.ttﬁm SO—
{5 Addreas, ...,_._.::..452_9 HQlly ANB
_.Buria.], .. (b)-Date thereof__ SR}

Buial, crematinn, of removal {Manth) (u.,)"(rm)

{c) Place: burial or cremation..... Bell&fgnt-aine- Qemterx
18. (a) Signature of funeral amDrGalYinF.Feutrzﬁm*HDm
®) Address .._.____4&2_8 tural_Bridge Blvd

19. N vy o o e
@ (Date rmivod “local re:i-l}gd@ (Ilezuuur . n.mwe)

name war. No o NODB ..
5. Colar or 6. {a) Single, widowed, married, W b 194/"3
4 Sex..me ........ / mce._mite / dtvorcedwrled'.. ; . _W@Q . é 2. ? IJ J .19t
6. (b) Name of husband or Wife.....ceooocoueee. 6. {¢) Age of husband or wife if || and that death occurred on the et and hour stated 3b°‘[ Duration
e ionls  Stttermann . alive,..... B .. years Immﬂdmdwwmm W m —ﬁ
7. Birth date of deceased Fﬁbrwy 20, 1871. a @ v.
{Muonth) (Day) {Year)
8. AGE: Years Months Days H less than one day Due to ,7 ? M.
? 2 o] 16 hr. min.
J Due to.. il TEX St fr X T & e T et el
9. Birthplace. St. Louls Moo
{City, wowe, of county) {State or fizeign couniry)
. Qther conditions, ;
10. Usual occupauon.................HOl.lﬂe Iork {[nclude pregnancy within 3 months of death} /
11. Industry or busl / I " PHYSICIAN
= Major findings: o L
=} 12, Name JOhn G KOppelma.n Of operations M’ N
E g Ge ‘y V4 ! ﬂ_lUnderlirae
Pl K Bu‘thnlan- ( raoany ) o ot
wn, or tate or forelgn country, Of autopsy should be
ﬁ{ 14, Ma.!"ﬂcn na{ne_ . Tﬁ; ﬁiﬁdﬁlkﬁm char;eﬁ sta-
o tistically.
E< 15, Brupace.\_ Ste Louls, - Mo. (7 _ —
2 P PPV O TSinte or Foreinn somates] 22. If death was due to external caunses, fill in the following:

{a) Accident, suicide, or homicide (specify}
(%) Date of occurrence
(c) Where did injury occur?
(Clty or town) {Coul (Siate)
() Did injury occur m ar about home, oa farm, in industrial placc. in publlc place?

While at \m% .g ..,,i/'

23. Signaiure.

Address... A5 48 JV-W

lype aof plece)
Means ut’ [ET 11T o e U,

{IfM D. or S
Dste s:gncdé/-;/ya

(Licensed Embalmer’s Stntement on Reverse Side)

vy



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed _By me, or by evenmreeeenee e

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s 'OWN HANDWRITIN (Failure to comply with

the above constitutes grounds for revocation of license.} M

If this body is not embalmed, fact should be so stated above.




